2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000092640

1. Entity Name

SCIENTIFIC IMAGING CORPORATION

— e St A b et -

Principal Place of Business Mailing Address

5420 W. CYPRESS SYREET - - -

TAMPA, FL 33607 TAMPA, FL 33607

-5420 W. CYPRESS SFREET- - -~ -

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90339 034 ***150.00

~wv AVEAY]

.
. DA

O L AN KR

01312005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3540015 Not Applicable
i ! $8.75 additional
5. Certificate c?f Status Desired a Fee Roquired

6. Name and Address of Current Registered Agent

CANNELLA, NORMAN S

109 NORTH BRUSH STREET
STE 500

TAMPA, FL 33601

~F
PEEERNG
e,

8., The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligaljons ol registered agent.

SiGNATURF

.\. - Signature, typed or prnted name of regstared agent and it f applicabie.

{NOTE: Ragatsrad Agent signaturs requrad when renstating) DATE

8. Election Campaign Financing

FILE NOW"I FEE IS $150.00 .
Trust Fund Cenlribution. -

Afier,nuay 1,2005 Fee will be $550.00
L T x‘.j

$5.00 May Be
Addad to Fees

0. 7 . T OFFICERS AND DIRECTORS |

wies Not Involved

NAME  JOHN T 1 with the Corp
STREET ADDRESS . ESS STREET

CITY-ST-2IP , FL 33%07

TLE DST President
NAME UNDORF, ROBERT SR

STREET ADDRESS | 5420 W. CYPRESS STREET
Y -S1-7P TAMPA, FL 33607

TILE

NAME

SFREET ADDRESS
CITY-ST- 21

e

NAME

STREET ADDRESS
GITY-ST-Z7IP

NILE

NAME

STREET ADDRESS
CITY-5T1-7IP

WME
NAME ) .
STREET ADDRESS e . . ey
CINV-ST-21P + ) ’

12. I hereby certily ihal the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information

indicated on this report or supplemental report is true an

acceurale and thal my signalure shall have the same legal eflect as if made under cath; thal | am an officer or director

of the corporation or the receiver or rustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atmchme@n&gr@;m

SIGNATURE: _ Robhert W 11

i 0L Zi3A%vAac3e

SIGNATURE AND TYPED OF PRINTED NA!

Date Daytime Phone ¥




